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Abstract Risky sexual behaviour continues to be the main means through which
sexually transmitted infections (STIs) and HIV are spread in South Africa. However
few studies have assessed risky sexual behaviour among married and cohabiting
women in this high HIV prevalence country. The aim of this study was therefore to
assess the prevalence and identify the predictors of risky sexual behaviour among
married and cohabiting women in Mahikeng Local Municipality where HIV is
generalized. The study used cross-sectional mixed methods data obtained from 568
women responding to a survey and 33 women participating in in-depth interviews in
2012. All the women were aged 18–49 years, married or cohabiting and were
residing in rural and urban areas of Mahikeng Local Municipality at the time of the
study. The data was analyzed by the use of the Chi square statistic and a parsi-
monious binary logistic regression model, and the thematic content analysis method.
The study found that 4 in 10 of the women experienced risky sexual behaviour,
which was significantly predicted by being in marriage or cohabitation for\5 years,
having a partner working in agriculture, government and mining sectors, having sex
to achieve motherhood, having the perception by the women that they were unlikely
to contract STIs, having the belief that partners have the right to use force to obtain
sex and having partners who were unwilling to use condoms. All the above pre-
dictors were exacerbated by culturally sanctioned gender inequality and structural
factors. The findings suggest that risky sexual behaviour is prevalent among married
and cohabiting women in the study area which has serious implication for the
marital transmission of STIs and HIV. We suggest interventions that enhance
gender equality in sexual decisions and initiatives that encourage men to change
their sexual beliefs and values.
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Introduction
Risky sexual behaviours which are defined as behaviours that increase the risk of
transmission of sexually transmitted infections (STIs) and HIV continue to be wide
spread in sub-Saharan Africa and it explains why HIV is now endemic in this region
(Chialepeh and Susuman 2015). These behaviours include early age at sexual debut,
having multiple sexual partners, unprotected sex with strangers, sex with partners
whose STI status is unknown and when one or one’s sexual partner has a STI
(Agarwal et al. 2013). In South Africa, where the HIV pandemic is large, risky
sexual behaviour by young unmarried adults is common (Van et al. 2012). However,
little is known of the same behaviours among married and cohabiting women. This
study is therefore an attempt to assess the prevalence and identify the predictors of
risky sexual behaviour among married and cohabiting adults in a predominantly
rural area in South Africa.
Assessing the prevalence and predictors of risky sexual behaviour became an area of
public health importance in the advent of HIV/AIDS. Most of the assessment studies
were focused on unmarried youth because of the high level of sexual activity in this
group. A study by Shisana (2005) in South Africa attributed the high prevalence of HIV
in women to risky sexual behaviour. Similar studies in Botswana (Langeni 2007) and
Zimbabwe (Gregson et al. 1995) suggested that risky sexual behaviour among married
and cohabiting women occurs because of the belief that they are protected against STIs.
Other studies on risky sexual behaviour in Rwanda and Zambia also revealed that over
half of new HIV infections (Dunkle et al. 2008) and most unprotected sexual acts by
HIV infected persons in sero-discordant sexual relationship in Kenya, Uganda and
Malawi occur in marriage (Anand et al. 2009). Another set of studies by Da Walque
(2007) in five African countries and Shannon et al. (2012) in Botswana and Swaziland
found that married couples engage in unprotected sex with other sexual partners. It is
therefore evident that the sexual behaviour of married and cohabiting women could
increase their susceptibility to STIs. The studies also suggest that marriage may not
protect women against STIs as previously thought, which makes this study particularly
relevant because it was conducted in a high HIV prevalence setting.
Risky sexual behaviour is influenced by many factors. These include culture that
impedes equality between men and women on sexual decisions (Browne et al.
2012). A study in South Africa found that men have more power in sexual matters in
marriage than women (Hargreaves et al. 2009). The power is rooted in cultural
norms and values that place married women subordinate to men because of the
belief that bride price, locally known as ‘‘lobola’’, gives men unlimited sexual rights
over their wives (Scott 2010). As a result, efforts to avoid risky sex by women may
be construed by men as infringement on their conjugal rights (Adamczyk and Greif
2011). The unequal power over sex is also displayed by men’s unwillingness to
practice safe sex (Falola and Heaton 2007) and demands in that regard by women is
often portrayed as a sign of mistrust or infidelity (Ayiga 2012).
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Risky sexual behaviour can also be influenced by structural factors. One of these is a
lack of or low level of education, which deprives women of knowledge and resources
that can enable them to adopt safe sex practices. Higher education provides knowledge
and helps women to adopt attitudes and behaviours that enable them to revoke cultural
norms and values that promote inequality in marriage (Kroska and Elman 2009). It also
empowers women by increasing opportunities for employment and incomes that enable
them to adopt behaviours that enhance gender equality in sexual matters (Haberland
2015). However, one epidemiological study by Hargreaves and Glynn (2002) found that
people with higher education are more likely to engage in risky sexual behaviours,
which was attributed to higher incomes that can afford risky lifestyles (Tenkorang et al.
2011). Another structural factor that increases risky sexual behaviour is poverty, which
makes women remain dependant on men and prevents them from adopting safer sex
measures (Dodoo and Frost 2008). It also prevents women from challenging the risky
sexual behaviours of their partners because of their dependence (Miller et al. 2011). On
the other hand, economic independence of women increases the power they have in
marital and sexual decisions (Osuafor and Mturi 2014), which can protect them from
engaging in risky sexual behaviours and exposure to STIs.
Risky sexual behaviours can also be influenced by individual level factors. Key
among these is the reason for engaging in sexual activities in marriage (Wusu and
Isiugo-Abanihe 2010). In South Africa as in other sub-Saharan African countries,
motherhood is the most important reason for getting married. As a result, women who
do not have children when married can go to any length to achieve motherhood (Dyer
et al. 2004). Motherhood also provides women with status and a sense of acceptance
and stability in marriage. A study in South Africa, found that many women who get
pregnant before marriage do so to prove their motherhood to their prospective future
husbands so as to gain acceptance and approval (White et al. 1990). Additionally,
women engage in unprotected sex to show love and view such sex as an important
means of increasing their connectedness with their partners (Jones et al. 2013).
Although much knowledge exists in South Africa on risky sexual behaviour
among young unmarried adults, little is known about risky sexual behaviours among
married and cohabiting women. The paucity of knowledge on this behaviour among
married and cohabiting women is critical in preventing marital transmission of STIs
and HIV in South Africa, where HIV continues to be a daunting and large pandemic.
This study therefore aimed at assessing the prevalence of and identifying the main
predictors of risky sexual behaviour among married and cohabiting women in
Mahikeng Local Municipality. The findings of the study could assist in developing
interventions that increase safer sexual behaviours and reduce the risk of marital
transmission of STIs and HIV among married and cohabiting women.
Subjects and Methods
Study Design and Setting
The study used a cross-sectional design and employed quantitative and qualitative
methods to collect data. In the quantitative method we used a pretested structured
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questionnaire to collect data on demographic, socioeconomic and sexual variables.
The qualitative data was collected by the use of the in-depth interview method in
which an interview guide comprising open ended questions and probes was used to
collect data on perceptions and attitudes on risky sexual behaviour. The survey was
conducted in both rural and urban wards of Mahikeng Local Municipality in 2012.
Sampling
The list of the enumeration areas developed for the 2011 census by Statistics South
Africa was used to select the enumeration areas (EAs) from which the sample for
the study was drawn. The two stage sample design was used to select participants
for the study. The first stage comprised the selection of EAs using probability
proportional to the size of rural and urban households. From the selected EAs, 600
households had women who met the inclusion criteria which were being
18–49 years old, being currently married or cohabiting and usually residing in the
selected households. A total of 568 women who completed the questionnaire were
included in the analysis. The in-depth interview included 33 women who were
purposively selected based on their willingness to share information on their sexual
behaviour.
Measures
The dependent variable was sexual behaviour which was binary in nature and was
coded ‘‘1’’ if a woman ever had a risky sexual behaviour in her status as married or
cohabiting and ‘‘0’’ if otherwise. The predictor variables included in the analysis
were demographic, social and sexual characteristics of the women. Demographic
characteristics were age categorized in 5-year age intervals and duration of marriage
or cohabitation categorized as\5, 5–9 and 10 years or more. Social characteristics
included place of residence categorized as rural and urban; highest level of
education categorized as no education, primary, secondary and tertiary education
and occupation of respondent categorized as unemployed, trading, government
sector, teacher, student and domestic worker. Others were religion categorized as
Catholic, Methodist, Pentecostal, SDA and other religions; home language which
was used as a proxy for culture and categorized as Setswana, Afrikaans, IsiXhosa,
Sesotho and Zulu; and partner’s occupation categorized as unemployed, trading,
government sector, teacher, miner and casual labour.
Data on sexual characteristics included perceived risk of contracting STIs
categorized as likely, unlikely and none; level of knowledge of safe sex methods
categorized as good, moderate, low and none; and reasons for sex categorized as
pleasure and childbearing. Knowledge that sexual behaviour can affect one’s health
categorized as no, yes and don’t know; belief that partners have a right to use force
to obtain sex categorized as yes and no; partner’s willingness to use condoms
categorized as no and yes; and spousal communication on sexual matters
categorized as yes and no were also analysed.
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Methods of Analysis
Data were analysed using three stages. The first stage described the profile of the
study subjects. The second step used the Chi square statistic to assess the association
between risky sexual behaviour and the demographic, social and sexual character-




2/fe. We concluded that sexual behaviour of the women and
demographic, social and sexual variables were statistically dependent if the p value
was\0.05.
The third stage was the multivariate analysis which was used to identify variables
that predicted risky sexual behaviour. All variables in the study were entered in the
model and a parsimonious binary logistic regression model was used to identify and
report the variables that significantly predicted risky sexual behaviour. The logistic
regression model used was of the form: y ¼ Loge Pi1PI . The choice of the model was
informed by the dichotomous nature of the dependent variable which took the value
‘‘1’’ if the women ever had risky sexual behaviour and ‘‘0’’ if otherwise, which
satisfied the condition for binary logistic model (Elisa and Wang 1992). The
parametric estimator used for the interpretation of the result was the exponentiated
coefficients (b2) (Odds Ratio). A variable was declared a significant predictor of
risky sexual behaviour if the p value associated with the Odds Ratio was\0.05.
The in-depth data was first transcribed in Setswana which is the dominant
language in the study area and then translated into English. The analysis was done
by the use of the thematic content analysis method. The transcribed information was
organized under four broad themes namely, sexual behaviour; culture and sexual
behaviour; structural factors and sexual behaviour; and individual level factors and
sexual behaviour. Topical statements and phrases on the themes were used to
illustrate the views and perceptions of the study subjects.
Results
The Profile of the Study Subjects
Table 1 presents the profile of the study subjects showing that the median age of the
women was 34 years and the age pattern was the normal bell-shaped curve with a
peak at age group 30–34. The median duration of marriage or cohabitation was
9 years and slightly more than one-third of the women have been married or
cohabitating for\5 years. Nearly 8 in 10 of the women resided in rural areas and
the majority (31.5 %) followed by just over one-fifth had primary and secondary
education respectively. Nearly 3 in 10 were unemployed and 2 in 10 worked in the
government sector. Distribution of the women by religion showed that the majority
were Pentecostal followed by Methodist, SDA and Catholic while Setswana was the
dominant language group. Regarding the partners of the women, nearly one quarter
worked in trade, one-third worked in government and 12 % worked in the mining
sector.
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Table 1 Percentage










Duration of union in years
\5 218 38.4
5–9 158 27.8




Highest level of education







Government sector 134 23.6
Teaching 59 10.4
Student 47 8.3

















Government sector 192 33.8
810 G. N. Osuafor, N. Ayiga
123
Table 1 also presents the distribution of the women by their sexual characteristics
showing that nearly half of the women and 30 % of the women perceived that they
were unlikely and will not contract STIs respectively. More than 6 in 10 had
moderate and over one-third had good knowledge of safe sex methods, while 8 in 10
said childbearing was the main reason for engaging in sex. Half of the women knew





Casual labour 46 8.1




Not stated 27 –




Not at all 8 1.5
Not stated 22 –
Reasons for risky sexual behaviour
Pleasure 78 28.7
Childbearing 393 71.3
Not stated 52 –
Knowledge that sexual behaviour can affect health
Not important 284 50.0
Important 264 46.5
Don’t know 20 3.5
Belief that partner has rights to use force to obtain sex
No 421 76.3
Yes 131 23.7
Not stated 16 –
Partner’s willingness to use condoms
No 185 33.5
Yes 367 66.5
Not stated 16 –
Spousal communication about sex
Yes 352 63.8
No 200 36.2
Not stated 16 –
Total 568 100.0
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partners have no right to use force to obtain sex. Another 7 in 10 of the women said
their partners were willing to use condoms and 6 in 10 said they communicated on
sexual matters with their partners.
Distribution of Women by Sexual Behaviour
Nearly 42 % of the women have experienced a risky sexual behaviour. This is
corroborated by the perception of some of the women in the in-depth interviews.
Although the majority of the women said that they did not have risky sexual
behaviour, the possibility of engaging in risky sexual activities with their partners is
always there. Some of the women said they could have engaged in risky sexual
behaviour because of fear of their partner’s reaction especially if they refuse to have
sex because of being infected with a STI while their partner is apparently healthy.
One such participant said’’:
The only reason is fear of violence, judgment and rejection by my husband. In
addition, going to the clinic alone for treatment assumes that you are
irresponsible by having unprotected sex with many partners when you are
married. It is difficult to convince your husband to go and test and receive
treatment when you know you have an infection and he does not show any
sign. (Rural woman, age 28, married for 10 years).
In line with the fear of the outcome of avoiding risky sexual behaviour, one of the
participants said:
The problem is that men do not take no for an answer. We do have fears; it is
just that when you say no, they think you are saying yes. It is sometimes
difficult to give reasons because you don’t know what the result could be.
(Rural woman, aged 28, cohabiting for 6 years).
However, some women argued that there is no need to engage in protected sex
with their partners. This is mainly because the source of STIs is usually the man and
not the woman. The view is that married women are mostly faithful. This view was
illustrated by one participant who said:
Apparently men are the ones who bring STIs in a relationship, because most
women do not cheat. I don’t see the reason why I should have HIV if it is not
my husband who brought it. He is the first and only man I have ever slept with.
If I have STIs it comes from him. (Urban woman, aged 31, cohabiting for
6 years).
Further evidence of risky sexual behaviour was observed among those who said
they would still have sex because they have no reason to give for avoiding risky sex,
knowing that they are faithful to their partner. A participant said:
I do not want to fight with him, if I lie to him that I am sick or tired today,
what will be my reason tomorrow. I am not sure if he is cheating, but men who
drink and do not respect their partners are not reliable. (Rural woman, aged 36,
married for 7 years).
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Differentials in Risky Sexual Behaviour
Table 2 presents the differentials in risky sexual behaviour by socio-demographic
and sexual characteristics of the women. The table shows that risky sexual
behaviour was significantly more prevalent among rural women and it decreased
monotonically as the level of education increased, with 6 in 10 women with no
education compared to only 2 in 10 with tertiary education saying they have had
risky sexual acts. Having a risky sexual behaviour was also more prevalent among
unemployed women, followed by women working in trade and domestic work.
Table 2 also shows that risky sexual behaviour was more prevalent among women
whose partners worked in agriculture, government and the mining sector.
Furthermore, Table 2 shows that risky sexual behaviour was more prevalent
among women who perceived they were not at risk of contracting STIs; had no
knowledge or low level of knowledge on safe sex methods; and engaged in sex
mostly for childbearing. Additionally, risky sexual behaviour was more common
among women who believed their partners have the right to use force to obtain sex;
their partners were unwilling to use condoms; and among women who did not
communicate about sex with their partners.
The results of in-depth interviews on risky sexual behavior were mixed because
of the perception by some women that being in stable unions protects them from
STIs and that some STIs take a very long time to show symptoms. Some women
attributed marital protection against STIs to faithfulness of their partners. This has
been expressed by the following statement:
My husband does not show me any signs to make me not to trust him. So there
could be no way for me to know that he has STIs. Besides, some STIs such as
HIV have no signs. (Urban woman, aged 34, married for 10 years).
However, some women were concerned that they could have engaged in risk
sexual behavior. They reasoned that their partners work far from home and are away
for a long time. Such men could engage in risky sexual behaviour and put their
wives at risk of STIs when they returned home. Some of the women illustrated their
concerns in the following statements:
I see myself at risk as men are not trustworthy. My husband is working outside
Mahikeng and could engage in risky sexual behaviour at his work place.
(Rural woman, aged 35, married for 8 years).
Yes I am at risk as men are not trustworthy, you will never know what they do
when they are out there. (Rural woman, aged 31, married for 10 years).
The women also said the reason for sex could expose them to STIs through risky
sexual behaviour. Women who have sex to bear children were more likely to have
risky sexual behaviour than those who have sex for pleasure. This was illustrated by
the following statement:
We women sometimes become desperate when you want to have a child but it
refuses to come. You will find that you will have sex under any conditions not
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Table 2 Percentage of women
who reported risky sexual
behaviour by socio-demographic
characteristics










Duration of union in years
\5 218 45.3 0.369
5–9 158 40.5
10 or more 192 38.5
Place of residence
Rural 445 46.1 0.001
Urban 123 25.4
Highest level of education





Unemployed 165 61.2 0.001
Trading 80 45.2
Government sector 134 29.2
Teaching 59 30.5
Student 47 20.5
Domestic worker 83 38.3
Religious affiliation




Other religions 42 51.2
Home language group
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minding STIs with the hope that you will get that child. (Urban woman, aged
30, married for 4 years).
Regarding partners’ right to use force to obtain sex, women who perceived that
partners have the right to use force to obtain sex have ever engaged in sexually risky
behaviour. This was attributed to the cultural rights men enjoy on matters of
Table 2 continued
Note: In some variables the total
number of cases does not add to
568 because missing cases were
omitted in the analysis




Unemployed 40 32.5 0.007
Agriculture 24 75.0
Trading 141 39.0
Government sector 192 38.4
Teaching 63 37.7
Miner 62 54.1
Casual labour 46 42.2
Perception of risk of contracting STIs
Unlikely 265 33.2 0.001
Likely 120 35.0
None 156 58.3
Level of knowledge of safe sex
Comprehensive 186 39.2 0.007
Moderate 330 40.3
Low 22 45.5
Not at all 8 100.0
Reasons for risky sexual behaviour
Pleasure 78 33.5 0.015
Childbearing 393 44.8
Knowledge that sexual behaviour can affect health
Not important 284 45.4 0.060
Important 264 37.5
Don’t know 20 32.1
Belief that partner has rights to use force to obtain sex
No 421 35.6 0.001
Yes 131 61.1
Partner’s willingness to use condoms
No 185 54.1 0.001
Yes 367 35.4
Spousal communication about sex
Yes 352 30.7 0.001
No 200 61.0
Total 568 41.7
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sexuality with their wives due to having paid bride price. One of the participants
noted:
According to the society you are not supposed to refuse sex for your husband
and my culture does not support me as he is my husband who has fulfilled
cultural requirements for marriage (Rural woman, aged 44, married for over
10 years).
The younger generation similarly expressed the same view on the tenacity of
culture in promoting the conjugal rights of men to have sex above that of women.
When he wants it (sex) nobody will stop him even if it is red (menstruating) he
does not care. I know it belongs to him, he has rights to have it anytime, unless
I share him with somebody. So I think I have no right to deny sex to him
(Rural woman, age 28, married for 9 years).
Women also considered communication on sexual matters with their partners as
important in reducing risky sexual behaviour as communication creates mutual
empathy and trust. The result from the in-depth interviews revealed that women’s
sexual rights could be improved through communication:
Women must stop being insecure and know their rights and engage their
partners through talking openly on sexual matters for them to respect the
sexual rights of women (urban woman, aged 40, married for over 10 years).
Predictors of Risky Sexual Behaviour
In Table 3 the parsimonious result of the binary logistic regression model is
presented. The model identified the significant predictors of risky sexual behaviour
by the women showing that the likelihood of risky sexual behaviour decreased with
the duration of marriage. Only women who have been in marriage or cohabitation
for\5 years were at (OR = 1.71, CI = 1.04–2.83) an elevated risk of risky sexual
behaviour. Partner’s occupation was also found to be a significant predictor of risky
sexual behaviour. The women were 6.04 (CI = 1.68–21.69), 2.36 (CI = 1.00–2.26)
and 2.76 (CI = 1.03–7.42) times significantly more likely to have engaged in a
risky sexual behavior if their partners worked in agriculture, government and mining
sectors respectively. Furthermore, Table 3 shows that women who perceived they
were unlikely to contract STIs and had sex mainly because they wanted to bear
children, were 2.85 (CI = 1.74–4.67) and 1.72 (CI = 1.10–2.72) times significantly
more likely to have engaged in a risky sexual act. Additionally, the women were
significantly more likely to have engaged in a risky sexual act if they believed their
partners have the right to use force to obtain sex (OR = 1.90, CI = 1.25–2.90) and
their partners were unwilling to use condoms (OR = 1.55, CI = 0.36–0.56).
Conversely, the result of the binary logistic regression model shows that the
women were significantly less likely to have engaged in a risky sexual act if they
had tertiary (OR = 0.14, CI = 0.05–0.34), secondary (OR = 0.27,
CI = 0.14–0.51) and primary education (OR = 0.38, CI = 0.22–0.67); and were
students at the time of the study (OR = 0.40, CI = 0.16–0.099). Women who knew
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Table 3 Parsimonious logistic
regression model showing odds
ratios predicting risky sexual
behaviour of women
* Significant at 0.05 level;
** significant at 0.01 level;
*** significant at 0.001;
**** significant at 0.0001; 1.00
reference category and CI
confidence interval
Predictor variables Odds ratio CI
Duration of union in years
\5 1.71* 1.04–2.83
5–9 1.10 0.65–1.86
10 or more 1.00








Government sector 1.08 0.51–2.29
Teaching 1.44 0.52–3.93
Student 0.40* 0.16–0.99





Government sector 1.36 0.98–2.26
Teaching 2.66 0.99–7.14
Miner 2.76** 1.03–7.42
Casual labour 1.45 0.51–4.18




Reasons for risky sexual behaviour
Pleasure 1.72* 1.10–2.72
Childbearing 1.00
Knowledge that sexual behaviour can affect health
Yes 0.52*** 0.33–0.83
No/don’t know 1.00
Belief that partner has right to use force to obtain sex
Yes 1.00
No 1.90*** 1.25–2.90
Partner’s willingness to use condoms
Yes 1.00
No 1.55*** 0.36–0.56
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that their sexual behaviour could affect their state of health were also significantly
(OR = 0.52, CI = 0.33–0.83) less likely to have engaged in a risky sexual act.
Discussion
Risky sexual behaviour has been in the fore front of public health research since the
advent of HIV/AIDS. The research revealed that compared to married and
cohabiting adults, young unmarried adults are highly susceptible to risky sexual
behaviour (Hoque 2011). However, the increasing prevalence of HIV in marriage
(Omanje et al. 2015) indicates that risky sexual behaviour could be prevalent in this
group as well. The main objective of this study was therefore to assess the
prevalence and identify the predictors of risky sexual behaviour among married and
cohabiting women in a setting where HIV is generalized.
Overall, the study found that 4 in 10 married and cohabiting women have ever
had a risky sexual act. A number of factors were found to predict risky sexual
behaviour by married and cohabiting women in this study. It was found that being
married or cohabitating for\5 years significantly increased the likelihood of risky
sexual behaviour, which is consistent with sexual violence in marriage (Puri et al.
2012). Lack of autonomy on sexual matters and lack of appropriate knowledge and
information regarding safe sex have been identified as some of the causes of risky
sexual behaviour by women in nascent marriages (Santhya and Jejeebhoy 2005).
Additionally, many women in recent marriages are also young in age, often in
arranged or imposed marriages and are unaware of sexual and marriage matters and
therefore easily sexually abused. Women also experience a decline in marital
quality after the first year of marriage and lose interest in sex if they become
incompatible with their partners leading to sexual violence and risky sexual
behaviour that increases their risk of STIs.
Women whose partners work in agriculture and mining sectors were significantly
more likely to have engaged in risky sexual behaviour. Many men who work in the
agriculture and mining sectors are periodically away from their wives for extended
periods, which make them susceptible to risky sexual behaviours. For example, the
poor living conditions of workers and alcohol abuse in commercial agriculture and
mining sectors increase the risk of contracting STIs by men who then pass these to
their wives on their return home. The finding on the effect of the agriculture sector is
consistent with a previous study which found that transactional sex is widespread in
commercial agriculture with most men having sex without condoms (Crush 2000).
The higher level of exposure to risky sex by wives of mine workers is also
consistent with another study that found a high prevalence of HIV in the mining
sector in South Africa (Hurkchand et al. 2005) which was blamed on overcrowding
in single roomed hostels where sex with commercial sex workers is widespread. The
migratory nature of the agriculture and mining sectors and the associated sexual
adaptations by men seriously expose women to risky sexual behaviour and STIs
every time the men returned home.
The study also found that women who perceived they are unlikely to contract
STIs were significantly more likely to have engaged in risky sexual behaviour. This
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is because individuals who perceive themselves at low risk of STIs are unlikely to
adopt STI prevention behaviours. This line of thought is consistent with a study
which found that individuals who perceived their risk of HIV infection to be low
had multiple sexual partners (Nunn et al. 2011). In the case of the women in this
study, uptake of safe sex methods may be considered unnecessary because of the
belief that a stable relationship protects them from STIs. An earlier study found that
women in stable unions resent adoption of safe sex methods either because of
perceived partner faithfulness or powerlessness in negotiating safe sex (Awusabo-
Asare et al. 1993).
Furthermore, the study found that women who engaged in sex to achieve
motherhood are more at risk of engaging in risky sexual behaviour. This finding is
consistent with the view that some women engage in risky sexual acts out of
desperation to achieve motherhood. It is also likely that women are under pressure
by their partners and in-laws to give them children, which may force them to engage
in unprotected sex even when they know their partner has a STI such as HIV
(Wekesa and Coast 2014). Cultural values of most patriarchal societies in sub-
Saharan Africa including South Africa regard childbearing as the primary purpose
of marriage and therefore are prioritized regardless of STI status (Dyer et al. 2004).
In these societies, children bring honour, status and security to married women. In
South Africa proof of motherhood before marriage is not unusual and many women
give birth before they are formerly married.
The finding on the perception that men have the right to use force to obtain sex
from their wives suggests that culturally inculcated male dominance is a risk factor
for susceptibility of women to risky sexual behaviour and STIs. This view has been
supported by an earlier study by Isiugo-Abanihe (1994) who found that women
believe men have ‘‘unlimited’’ rights to sex. The finding is also consistent with the
pervasiveness of sexual violence which is exacerbated by alcohol and drug use in
South Africa (Sawyer-Kurian et al. 2009), where it is founded on the belief by some
men that having sex with wives is an entitlement. The finding is also consistent with
a study in Botswana and Swaziland, which attributed women’s proneness to risky
sexual behaviour to gender inequality in sexual decisions (Shannon et al. 2012). In
societies where gender inequality is pervasive, safer sex practices are untenable
mainly because women are socialized to be submissive to their partners and not to
challenge cultural sexual norms.
Furthermore, our study revealed that women who reported that their husbands are
unwilling to use condoms are likely to have experienced risky sexual behaviour.
Men resist use of condoms for a variety of reasons including reduced sexual
pleasure and virility; to achieve men’s fertility desires; because of the perceived
negative risk of STIs in sex with wives; and to show faithfulness to their wives.
Therefore, for most men, the condom may be welcome when having transactional
sex, but not at home with wives. As a result, wives whose partners engage in risky
sexual behaviour, engage in risky sex. The problem is that most of these women are
powerless to institute safer sex measures for fear of being blamed for infidelity and
the stigma of being accused of having a STI such as HIV (Simbayi et al. 2007).
As expected, we found that education significantly reduced risky sexual
behaviour, which is consistent with previous studies. A study in Kenya attributed
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the low prevalence of risky sex among educated people to older age at sexual debut,
exposure to and uptake of condom usage and learned life and social skills
(Adamczyk and Greif 2011). Education also increases the ability and confidence to
discuss sexual matters freely with peers, parents and sexual partners which could
help people receive support that has a lifelong effect on their sexual behaviour.
However, the finding of this and other studies is contradicted by a few others. For
example, a study in South Africa by Tenkorang et al. (2011) found that education is
associated with increased risky sexual behaviour due to the Elkind’s social
recognition theory effects (Alberts et al. 2007) which suggest that educated people
believe they know all the risks, do not perceive that they are at any risk or they are
equal to the risks associated with their risky sexual behaviour.
Our study also found that women students were less likely to engage in risky
sexual behaviour which agrees with another study in Hong Kong (Yip et al. 2013)
but is in contrast with another study in Brazil (Sanchez et al. 2013). The study in
Hong Kong attributed the lower risky sexual behaviour to outreach sex education
programmes to prevent STIs and HIV transmission. In Brazil, risky sexual
behaviour by students was explained by the use of alcohol, illicit drugs and casual
sex by female students in the poorer socioeconomic group. The lower likelihood of
risky sexual behaviour by the students in this study can be attributed to the sex
education and HIV prevention programmes in schools that may have equipped
students with life and social skills that reinforced protective sexual attitudes and
behaviour. However, the gains so far achieved in this regard could be jeopardized by
the amendment to the sexual and other related offences act which legalized
consensual sex among adolescents as young as 12 years of age by the South African
Legislative Assembly in 2015 (Department of Justice 2015).
Limitations
The study had some limitations that may have affected the results. The first is social
desirability bias due to questions on sexual behaviour which are sensitive and
private. The second is limitation associated with the sample for the study whose
STIs status and that of their partners was unknown. The third limitation is the self-
reporting of data by the respondents which may portray the attitudes and behaviours
of others and not that of the respondent. The fourth limitation is the use of cross-
sectional study design which was not able to establish a causal relationship between
risky sexual behaviour and the explanatory variables. Nevertheless, the research
questions were adapted from previously used instruments in similar studies, which
we believe minimized the extent of the limitations on our findings.
Conclusion
The result of the study suggests that risky sexual behaviour by married and
cohabiting women is common in the study area. This is attributed to sexual beliefs
and the lack of control of sexual behaviour of men. Many of the arguments used to
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illustrate risky sexual behaviour are cultural and structural which women find
difficult to navigate through to enhance safer sexual behaviour. These factors
include the short duration of marriage of\5 years, partner’s occupation which
keeps men away from their families for extended periods, desire for motherhood,
perceptions that women are unlikely to contract STIs, the believe that partners are
culturally entitled to obtain sex if necessary by use of force and unwillingness by
some men to use condoms.
The study has contributed important information regarding the predictors of risky
sexual behaviours by married and cohabiting women. The results could be used to
develop initiatives that can empower women and men through sexual education
within the context of marriage and increase the knowledge of women, and exercise
of their rights to safe sex through effective participation in sexual decisions. The
risky sexual behaviour by women also takes place in the context of fear. Initiatives
that reach out to men to change their sexual beliefs, attitudes and behaviour could
greatly contribute to reduce the prevalence of risky sexual acts by women and their
exposure to STIs and HIV.
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